The spleen has diminished considerably in size; the enlarged glands are little changed.
Biopsy on axillary lymphatic glands.-The structure of the gland is preserved; it shows hyperplasia and persistence of lymph-follicles which are very active and contain many large undifferentiated reticulum cells. Similar cells are also seen in the sinuses. There is some overgrowth of the endothelial stroma. The pulp is vascular and eosinophil cells are present, together with polymorphonuclears, plasma cells and pigment. Apart from the presence of eosinophils and slight fibrosis, there is no evidence pointing towards lymphadenoma.
Remarks.-This patient's history has many features indicating ordinary juvenile rheumatism, and others more suggestive of Still's disease, but the joints have never shown chronic arthritis. There is evidence of hyperplasia of the reticulo-endothelium of the lymphatic apparatus which may be inflammatory in type. There is no evidence of Hodgkin's disease or of tuberculosis.
Dr. PARKES WEBER said that he regarded the case as an anomalous one of Still's disease, of late onset and without the typical joint-symptoms-or perhaps as an example of what was called " Felty's disease " in America, though commencing at a very early age for the latter disease. The patient is a woman (Mrs. A. L.), aged 50 years, admitted to hospital in August 1935, with old mitral stenosis, doubtless of rheumatic origin. She has been under insulin treatment for six years on account of diabetes mellitus, and has marked increase of the panniculus adiposus of both thighs where she has been in the habit of giving herself the insulin injections.
Such chronic swellings of the subcutaneous tissue at the site of repeated insulin injections have been noted in a good many cases (more often in females than in males), and in some of them have been proved by anatomical examination to be due to local or even lipoma-like hyperplasia of the panniculus adiposus. They gradually disappear in the course of some months if the insulin is injected at other sites. Local fat atrophy from insulin injections is somewhat less rare. Strictly speaking, the term " local lipodystrophy" might include both local fat hyperplasia and local fat atrophy. Weber that in such cases the local fat-hyperplasia took a very long time to disappear; so also did local fat-atrophy from insulin injections, and in some cases the depressions seemed never to disappear. In the present case X-ray examination of the areas of local fat-hyperplasia suggested that there was likewise local increase of connective tissue, which seemed to constitute the "core" of the fat-hyperplasia, i.e. a fibroblastic stage in the development of the fatty tissue.1 There was no proof that fully-developed fat-cells could multiply by karyokinesis.
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Dr.-R. D. LAWRENCE considered that these swellings were essentially Ifibrotic in character. He had examiied portions of a similar one about eight years previously and had found that the lesion was fibrotic.
Riedel's Lobe and Hepatoptosis giving rise to Difficulty in Diagnosis.-F. PARKES WEBER, M.D., and A. SCHLtTER, M.D.
The patient is an elderly woman (Mrs. M. T.), aged 63 years, who was admitted to hospital in February 1935 with chronic pyrexia, probably due to cystitis. By abdominal palpation at present a smooth, plate-like mass can be felt in the central portion of the upper abdomen, apparently continuous with the lower border of the liver, extending downwards in the middle line to a little below the umbilicus and moving with inspiration. No evidence of functional hepatic insufficiency. The blood-serum gave negative Wassermann and Meinicke reactions.
The patient recovered from her illness, but the abdominal mass has remained, and we have been driven to the conclusion that it is an unusual and large Riedel's lobe partially separated from the rest of the liver (which also extends too far below the ribs) by transverse constriction from tight-lacing. She formerly habitually employed tight-lacing, but there was probably some anatomical peculiarity in regard to the liver to account for the result, since the same cause in other young women has rarely acted in so marked a way. A Riedel's lobe like the present one must be becoming rarer every year, as the old generations die off. We must also remark that the patient has very weak abdominal walls, is very thin, and has decided hepatoptosis. She has had five children of whom three are living and healthy. She has had no miscarriages. The last pregnancy was twenty-four and a half years ago.
We hardly feel justified in suggesting an exploratory laparotomy or the " thorotrast " infiltration test to prove the correctness of our diagnosis.
Sequel to Removal of a Carcinomatous Lymph-Gland.--F. PARKES WEBER, M.D.. and A. SCHLiYTER, M.D.
The patient is a woman (Mrs. S. F.), aged 59 years, who had an enlarged (walnut-sized) right cervical lymph-gland excised in July 1932 by our surgical colleague, Mr. A. Compton. This proved by microscopical examination to be carcinomatous, but the primary malignant disease could not be discovered. She then underwent local radium treatment at the Radium Institute, which produced a 'burn." Since then no carcinomatous disease has been detected anywhere.
Prof. H. M. Turnbull, who kindly examined a microscopic section, said that the growth resembled a round and oat-celled carcinoma and suggested that the primary neoplasm was in the lung, but that just possibly it might have been a medulloblastoma arising in the cervical sympathetic; that might explain the non-recurrence after the excision and subsequent local radium treatment. Karyokinetic figures in the piece examined were very numerous.
For the last one and three quarter years the patient has suffered from severe pruriginous erythrodermia, without enlargement of liver, spleen or superficial lymph-glands. The blood-count has shown nothing special excepting an eosinophilia, mostly of about 11%. Dr. H. W. Barber, who kindly examined the patient in March 1935 at Guy's Hospital, suggested that the erythrodermia was a praemycotic stage of mycosis fungoides; he instanced especially the general appearance of the eruption, the figurate areas on the face, and the islets of normal skin in the erythrodermic patches. Dr. I. Muende, who examined a piece of the erythrodermatous skin excised for biopsy purposes, reported that it did not show the typical features of early mycosis fungoides, but resembled rather changes met with in chronic eczematous dermatitis. Great improvement followed external treatment in bed for eczematous dermatitis.
